DocketNoJll4S22 



APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a btlow oamod invenun', I herdiy declare that: 

My reskfcnce, poBi ofto address end dtizajship ore as stated be!^ 

I verily believe I am the onginal, first and sole inventor one name is listed below) or an origiDat fiist and joint inventor 
(if plural inventois ere named below) of die subject matter ^vtDGh is claimed and fca* wtueh a patent is sou^ondte invtntioaendded: 
5sv5rrEVfS and methods fo r media summarization ^ 

described and claimed in the specification: 
Check one 

^a. B attached hereto, 
b. □ filedon as Appltcation No. andamcndedoo Cif«PpUcable). 

1 hereby state diat 1 have reviewed and imderetand the contents of the ^bave4dentified spedfic8tioa» incdudiDg the claims, as 
amended by any amendment refeired to above. 

1 acknowledge the du^ to disclose to the OfRoe all infomiation known to me to be material lo patentabiBty defined in Title 
37, Code of Federal Regidaiions* §1 J6. 

Under Title 35. U.S. Code §1 19. dte priori^ benefits of the foltowfaig foreign appIlc8Uon(s) and/or Unilod Sates pnovisknal 
Bppiiaition(s) filed by me or my legal representatives or assigns within one yearpiiorlo this applicaiian are her^ dumod: 



None 



The following application(s) for patent or inventor's certificate on this invention were filed in countries foreign to the United 
Slates of America either (a) more than one year prior to this application, or <b) before the filbig dale of the aboveniamed fixeigp priori^ 
appHcation($) and/or United Stales provisional applicatian(s): 



None 

I hereby appomt the folkm.'ing as my fitkmn^ of record with fiill power of substitution and revocation to proeeoite this 
application and to transact all business in die Patent Office: 

James A. Olifl; Reg. Mo. T7^T5; Wmiaoa P. Benidge. Reg. No. 30,024: 
Kirk M. Hudson, Reg. Nol 27,562; Thomas X Ponlim, Rxg. Now 5M1 1 ; 
Edwnrd P. W&Iker, Reg. No. 31,450; RoS^ A. MiQer, Reg. No. 32,Tn; 
MaHo A. Costnntino, Reg. No. 33,565; Stephen X Roc, Reg. Ko. 34,463; 
Joel S. Armstrong. Reg. No. 36/130; Christopher W. Brawn, 6Ug. No. 38»025; 
Rkfa&rd E. Rice, Reg. Noi 31,5^; PoolTsoa, Reg. No. 37^; and 
Eric D. Morehocise, Reg. No. 38365. 

ALL CORRESPONDENCE IN CONNECTION WTTH THIS APPLICATION SHOULD BE SEHT TO OLIFF & BERRIDGE. 
PLC P.O. BOX 19928, ALEXANDRIA. VIRCINIA 22320, TELEPHONE C703) 836-6400. 

r hereby declare that I have reviewed and understand the contents of this Declaration, and that all statements made herein of my 
own knowledge are true and that all statements made on inclination and belief are believed to be true; and fUrdier that diese statements 
were made with die knowledge diat willful folse statements and the like so made are punishahle by fine or im p ris o nment, or both, under 
Sectko lOOI-of Telle IS of tfic United Slates Code aid diat such willfud false stattanents may jeopardize die valnfi^ of fhe application or 
any patent issued thereon. 

TypewrttatfkiaNmne 

tfFUstarSoSeimfaaor Matthew r / , \^ Cooper 

Given Nsne ^/ J/A f Midd le Initiai Family Name 

•«Imrentoi's Signature: fit/ Q ^ ' 

•*Date of Signature: DlSUg^^&ivC— CfL^ XjX*^ 

Month Dsy Year 

Residence: San Francisco Califbmia U^A. 

City State or Province Country 

U.S^. 

Post Office Address: 

(Insert complete 3998 23"* Street 



mailing address, 
including counny) San Frawasoo, California. USA 94U4 



*IfBox (a.) b checked, dits form insor be executed only when attadied to die spedfication (indudi^ 
^'Note lo Inventor Please sign name exactly as U qspeers above and insert actual date of signing. 

IF THERE IS MORE THAN ONX INVENTOR USE PAGE 2 AND PLACE AN **X'* HERE B 



FACE 2 OF VSJi, DECLARATION FORM 
(Discard this page in a sole inveator application) 



1 lypetvHttm f^iOName 



Jonnthflii 



Foate 



**liiventiii's Signature: 
**Date of SisnaUirc: 




FamSyName 



15^ 



Month 



Day 



Residence: 
Gtianshlp: 



Menk) Ptsric 



CaiifoTTua 



Year 



City 



Stale or I^moe 



Country 



U.SA. 



Post Office Address: 
(Insert cocnplcte 
mailing address, 
including oountiy) 



450 Laurel Street 



MenloPiriQCalifoniia.USA 94025 



Typefpritten Full Name 



1 ^^faiventof^ Sisnature: 


Given Name 


Middle Initial 


Family Name 


3 **Dafte of Sienalure: 




Month 


Day 


Year 


Residence: 












Stale or Pzovinoc 


CounHy 


Citizenship: Gcnnany 








Post Office AddRss: 
(Insert complete 








mailing address, 
including countiy) 








1 Typewritten Full fsfame 
of Fourth Joint Inventor (ff any) 








2 ^^Invenlof's SiKnaturc: 


(jTvcnName 


Middle Initial 


Family Name 


3 **Date of Signature: 




Mondi 


Day 


Year 


Residence: 












State or Province 


Country 


Citizenship: 








PostOfBce Address: 
(Insert complete 








mailing address, 
including oountiy) 








1 Typewritten FUOName 
Fifth Joint Invemor (^ony) 








2 **faiventof's Sienatnie: 


Given Name 


Middle Initial 


Family Name 


3 **Date of Signature: 




Month 


Day 


Year 


Residence: 








City 

dtizenshm: 




State cr Province 


Countiy 


Post Office Address: 
(Insert complete 








mailing address, 
including country) 








Note Co iDveotorv: Please sign nunc exactly 


fis it appears and iasei 


1 the actnol date of signing. 




This form may be csocnted only wBicn ottached to the first ps 
application to which it pertainsL 


ge of the Dcdsrallon and 


Power of Attorney farm of the 



